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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above. :
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Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

[ ] Application - Class C Taxi

mpplication - Class C Charter

[] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

D Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[ 1 Application - Class E Hazardous Waste

[ ] Application

I___l Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[] Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Change on Certificate

|:| Request to Amend-Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[[] Late-Filed Exhibit

[} Letter . w

(] Proposed Order g % &

~ 0

~ by

[] Publisher's Affidavit 124
[] Reservation Letter S
)
D Response
[] Retumn to Petition (’

[] other:
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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' - PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 0’? I ')g
101 Executive Center Drive, Suite 100 O 27
i i 10
Columbia, South Carolina 292 (;) 3 5 7 2/

Phone: (803) 896-5100  Fax: (803) 896-5199
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /'_/(/'” /C/;

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, %}»(1976) and amendments th

d\o& \/\ MO e§€)‘f\/\CQ/

L Nomes Malcolmn C\)HJLQ’

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

[1Cogal AR Goosz Greek S.CA9995

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

THLSI-452~ 100 5”73-57?%0755

Phone

Qameol)nn[c- 655& Q/ﬂm 14 Con

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. S%ly Entity Type: (Check one)

Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

_ INSTRUCTIONS:

(3000, <~

1500:

BSOr 2

A
Y5007

{

[%QJO J

Liabilities:
Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

AT

/2)700’ ]

,O (71}020"{ \

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in [tem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

!( es and Charges:

Atenuer 6102 - ONISSIO0Yd Y04 d3Ld300V
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Re g d Scope of Aul : ch you are requestt Imission & e 8
You wﬂ! fmly be allowed to operate in those counties checked below. You may request "Statewide" O
autherity ifyou intend to operate in all counties in South Carolina. N
; : : . (=
] Abbeville [ Cherokee [ Florence [JLee [] Saluda ©
w
[J Aiken [[] Chester [] Geargetawn [ALexington ] Spartanburg O'_°|
[ Attencale [] Chesterfield [X]Greenville ] Marien [#1Sumter A
Q
{ ] Anderson [ Chsendan E{Greenwoud [CIMacibaro {_] Union ®
N
[Z]Eamherg (] Colleton (] Hampton [ McCarmick [} williamsburg 1=
[ ] Barnwelt [] Darlington ] Homy [ Newberry [JYork ©
["] Beaufort [CIpitien [] Jasper []Oconee
[jﬁerkeley E?Jarchxler [ Kershaw Zémngeburg [ Stetewide
[ cathoun (7] Edgefietd [ Lancaster (] Pickens
Eﬁarles«ou [] Fairfield [] Laurens (] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

[ }-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

[lacln 2006 Towncad VL IEMEswX6Ye (7399

4 of 8
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Jan1719,02:57p Postal Pal, LLC 843-797-0755 p.3
203 856 5199 SC Public Service Cammission
503 B9 5193 SC Public Service Cemmission ozoare3pm. O-17-2019 313
; , INSURANCE QUOTE
This form

:rhe msurance_ c!umc must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
msurance.pnhcxes may.be required. D_o not provide a copy of insurance policies unless requested. You will ot be required to
purchase insurance untif your application has heen approved and on order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

jam-tf—\ Vi UA.JLC—

14 Citte AR CoiSr SreetS (- 44 S

Address of Applicant
Amount of Premium: Limits Qu 3

Liabilty lnsurance s | L 777 Limim%%%ﬂ%é@l&_
VAT

The sbove quoted premium is for a term of 0‘-["’09“

Mirimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 . * Passengers = Number of seatbelts in the vehicle,
8-15Passengerst  § 25,000/200,000/25,000 including the driver’s seatbelt

_ PRogRecsive

Name of Insurance Company ' :

Plashessie Tosuonce £0, 549 03 Clevlund

Home Office Address of Company R o Hhi-qyg / D / i

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the ahc'we quate meets the minimum insurance limits prescribed. The insucance company making this quote is
autharized by the South Carolina Department of Insurance to do business in South Caralina.
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NOTICE:
If you wish to sclf-insure your motor vehicles for lishility and propecty damage, you must comply with S.C. Code

Aunn. Sections 56-9-60 and 58-23-910. For mare information, contact the Department of Motor Vehicles at (803
896-8457 or (803) 895-9903. et (09

If you wish to apply as a self-insured for worked's compensation caverege in South Caroline you may do so with
the South Carolina Worker's Compensation Commission {WCC) provided that you will be able to: 1) post & surety
band or letter-of-credit with the WCC for & minimum of §500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree o pay an annual assessment to the South Carolina Second Injury Fund. For moare information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at Www.wee.state.sc,us/self-ipsurance,

Sof8 )
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Policy number: 02939542-2
JAMES WHITE
Page2 of 3

Outline of coverage

P iR b .. ;Deduriible Premium
Liability To Others. """ v e DERIE R
Badily Injury Liabitity $25,000 each person/$50,000 each accident
Praperty Damage Liability $25,000 each accident
Uninsured Motorer |~ e R S AT g
Bodily Injury $25,000 each person/$50,000 each accident
Property Damage 325,000 each accident $200
Underinsured Motordst .~ e e e, 2200 e
Badily Injury $25,00¢ each person/$50,000 each accident
e Lk R ST S
E&rﬁbi o R S
220 Coverage Shedule v Limit O fsblity less deductile
Collision 331
See Auto Coverage Schedule Limit of liability less deductible
Subtotal policy premium $4,703
Soth Coralng Uninured ot fnd charge " e
Fees ool it g e

Total12monthpollcypremlumanl:lfees

Rated driver
1 R

Auto coverage schedule

1. 2005 Chrysler Pacifica

PATLADSG 000721 003 C 002 001 < >

VIN:  2CBGF784X5R584464 Garagirg Zip Code; 29445 Radius: 100
Liability Labily ... Y e IM DT R G eveni R N Ao Tota|
Premium $1,560 $208 . 323 $1,099

2. 2006 Lincoln Town Car Stated Amount:  *$9,500 (including Permanently Attached Equip)

VIN:  1IL1FMBBWX6'Y5 1 7399 Garaging Zip Code: 29445 Radius: 100
Liability O s iie WM W s s i
Premium $1,777 $166 $185

Comp/G) Comp/Gla Coflisi Collisi
Physical Damage  oeikove”  emim | Ceave  famm Ao
Premium $1,00040  $245 $1,000 $331 $2,704

*A vehicle's stated amount should indicate its current retail value, including ary speciaf or permanantly attached
equipment. Inthe event of a total loss, the maximum amount payable is the lesser of the Stated Amount or
Adual Cash Value, less deductible.Be sure to check stated amount at every renewal in arder 1o receive the best
value from your Progressive Commercial Auto policy.

Premium discount
Policy
029395422 Business Experience

C:mﬂn
Foren 6489 SC (06+10)

fummwlmﬂmmmmwﬂmwmwmmwf 896 81 Alenuer 6102 - ONISSIOOMd ¥O4 A3 LTIV



8038965199 SC Public Service Commission 10:27:18 a.m. 01-14-2019 VAR

Exhibit Fit, Willing, and Able (FWA

«/ng% /4 4/%4#

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

M Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
(D/g;s O No
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[ Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be ?ﬂined in the Applicant's business office.
Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@/ Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

stat;;i residence of the driver.
Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Sta(tyw Enforcement Division or any national registry of sex offenders.

Yes

O No

0l Jo 6 abed - 1-8€-610Z - DSOS - WV 8¥:6 81 Alenuer 6102 - ONISSIO0HUd Y04 A31dIDOIV
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! PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

|E—tﬂmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

O

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

//mﬂ? s

Applicant's Signature

OWhee-

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTHZ;(i‘[
)
COUNTY OF &?)/_On ) \\\\\\nm,,,//

\\\ \f\A De ,’//
| SWORNTO FERE ME Sakrnl ¢ 3
msﬁ s w7 F SNOTART %
E :: -—Q-- . E
Notary Public > o UBL\C $

........

(@) TS
Commission Expires /' /j //—7\0 Q-,é “, //077“/ CARO\a\\\\

oy

Print Application
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